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Clear cell papillary carcinoma invading normal kidney substance.
Sutmmary.-The clinical, macroscopical and microscopical findings are those of an unmixed carcinoma; a very rare tumour at this age.
My thanks are due to Dr. John Taylor for his help in elucidating the pathology of this tumour.
Diseased Kidneys: Four Specimens.-REGINALD PAYNE, M.S. I.-Kidney in Peri-arteritis Nodosa A kidney, the surface of which is irregular on account of numerous infarcts. On the cut surface these are seen to be of varying ages, and to be situated not only peripherally, but also in the substance of the kidney. The cut vessels show aneurysmal dilatations, some of which are filled with blood-clot.
Microscopic examination shows leucocytic infiltration of the walls of the small arteries. In addition to these acute lesions, which affect principally the afferent arterioles, healed lesions are seen in the larger arteries. There are numerous infarcts.
From a man aged 45, whose illness had begun eight weeks before his death, with cramp-like pains in the calves of the legs, brought on by exercise. This continued for four weeks and he then noticed paraesthesiae and numbness of the feet, which spread up to the knees. The legs became weak, so that he could not walk; later, the legs swelled. Paraesthesiae and weakness then commenced in the left arm, extending upwards from the fingers. On admission to hospital two weeks before his death he had a flaccid paralysis of both legs, with absent reflexes and anesthesia to light touch and pin-prick over both feet and the outer sides of the legs. While in hospital he developed hematuria, and later an incessant cough with blood-stained sputum. The blood-urea was 160 mgm. % and the Wassermann reaction negative.
He died quite suddenly.
Post mortem.-Aneurysmal dilatations were found on the small arteries of the mesentery, liver, kidneys, pancreas, and spleen. The sciatic nerve appeared to be Microscopic examination shows patchy areas of hbmorrhage in the kidney substance and a subepithelial hbematoma in the pelvis.
From a man, aged 41, who died of aplastic anoemia, possibly resulting from injections of novarsenobillon. Ten months previously he had attended a hospital on account of defective vision. The Wassermann reaction was found to be positive, and he was treated with intravenous injections of novarsenobillon. On the day after the last injection and two days before his admission to hospital he had a small haemoptysis and ha3maturia. This was followed by haematemesis. There was no jaundice. On admission he was semi-conscious, with some weakness of the right side of the body. There were hemorrbages in the skin and retine, and bleeding from the gums. The urine and cerebrospinal fluid contained blood. The blood-count was R.B.C. 2,680,000; Hb. 40%; W.B.C. 1,200; platelets 260,000.
Post mortemn.-Tbe brain showed multiple small haemorrhages and the bonemarrow was almost completely aplastic.
III.-Pelvic Hamorrhage of Kidney in Thrombocytopenic Purpura
One half of a kidney, showing a large area of haemorrhage in the pelvis and calyces.
Microscopic examination shows that the submucous tissue of the pelvis is distended with blood. The kidney as a whole shows tubular degeneration.
Removed, post mortem, from a man aged 27 whose first haemorrhagic symptom was epistaxis, six months before admission to hospital. This was followed by severe haemorrhage after extraction of a tooth. On various occasions, epistaxis had occurred without local lesion, and crops of purpuric eruption had appeared on the skin. The platelet count varied between 10,000 and 45,000 per c.mm. Splenectomy was performed, but four months later symptoms recurred, accompanied by retinal haemorrhage. There was no haematuria.
Post mortem.-The bone-marrow was seen to be in an exhausted state and several visceral hamorrhages were found.
IV.-Stbpelvic Hcemorrhage of Kidnzey in Lymphatic Leulkcmia One half of a kidney, showing a mass of blood-clot situated outside the renal pelvis and lifting it up from the kidney substance. The rest of the kidney is very pale, its markings are blurred, and there are a few petechial hamorrhages on the surface.
Microscopic examination shows that the kidney itself is natural, but in the peripelvic fatty tissue there is infiltration with red cells and lymphocytes.
From a boy, aged 12, who died of acute lymphatic leukwmia. 
